AGE should be stated EXACTLY. PHYSICIANS should state
. Exact statement of OCCUPATION is very important.

Y LA

o

)

EATE in plain terms, so that it may be properly classified

tem of information should be carefully supplied.

i

D

CAUSE OF

N.B.—Eve

A =

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH I ?@1 }b 0 6

h :"';A‘::;W" 15 193—’ Reglstration DAtrict No....ww..onrnmmsmsmsmsens! '& @.@% o

(b} Township reis Primary Registration District No.. Registered No......... 9633 ..........
(c) City... t' (d) Btreet No......... CitY Q apital NQ ol... .8t
(If death occurred in Hospital or Inatztut:on Write 1t4 name instead of street and number)
(e) Length of resldencein clty or tawn where death occurred yra. mos. (r} Howlongin U. 8.,If of forelgn birth? yrd. mon. da.
La.40889 e Charles Emmers on
(2} Residence, No Pt of Madison . . st m .........
(Usua! place of abode, if no street address, writs county or clty} “ (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
male white DIVORGED AL {t7 458 word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR} 10 / 15 / 2719
P 22, 1 HEREBY CERTIFY, That I sattended decemsed [rom
A. |F MARRIED, WIDOWED, CR DIYORCED
HuseARDoE ™, S 10/13/37.....15. st LOLLBLBT ...,
OR ; ;
ATY  _LIMEerSon Fé Ilastsaw hlm aliveon......... 10/15/57 ............... 219 Death is said
€. DATE OF BIRTH (MONTH. DAY, AND YEAR) y to have geeurred on the date stated above, at...... 121 &5 a
1. AGE YEARS MONTHS Days If LESS than 1 )| The principal cause of death and related causes of importance were as follows:
% [ F-5 JS— hrs. —
7 3 or.... i
Zih s Trade, profession, or particular kind o!
] \ work done, as sawyer, bookkeoper, ete,.. l.b
"E 9, Industry or business in which work abor er-
ﬁ-z was done, a8 saw mill, bank, ete......covovmeeces
.\3 10. Date deceased last worked at 11. Total time {years)
(u this occupation {month and spentin this
0 year) ... pation
12. BIRTHPLACE (CETY OR TOWN) I1)inois
{STATE OR COUNTRY) P
E | 13. NAME Unknown
I . . -
[» N R Tinl~ T
14. BIRTHPLACE (C1TY OR TOWN nEnown .
E ( STATE OR COUNTRY) ) Name of operation [T WOUTRTTT o1 T- W1 ¢
- ‘What test confirmed diagnosis?..........ccovieeririioeenns Was there an sutopsy?
& | 15. MAIDEN NAME Unknown
£
»
G | 165. BIRTHPLACE (CITY OR TOWN) Unknovin
b3 {STATE OR COUNTRY) Where d.1d injury oecur? .
- (Specify city or town, county, and State)
Specify whether injury oceurred in iadustry, in home, or in public piace.
17. InFormaNT. HOSDW  Info M. Kent . ] ,
CADDRESS) e e et
Manner of injury......ccco.........
18. BURIAL, CREMATION, OR'REMOVAL Nature of Injury
race Memorial Parvic.. e Octl8th. 3]
T 24. Wan
19. FUNERAL DIRECTOR |-1f 80, 5 . - N d
(ADDRESS) 417 N. Farkat Streel, A gied... ; 17 CE A s
s
20. G l 1... // /7//1—&4/-& |_——  (addressy.. Oi+w. Hospital - | P T
Gd.1¢ w i City Hespit&l owlk

(Licensed Embalmer'a Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer ‘No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E. e - X

No ! or By , Registered A tice No
working under my personal supervision. . s

Signed. L4 . L. . A, et oo

Licensed Embalmer No 2,2 J ‘

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)




